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emphysematous bulla, the bleeding in both ca^es being caused either
by a ruptured adhesion or by a ruptured pulmor.ar> bloodvessel. Other
causes, also rare, are infarct,purpura,scurv\. haemophilia, the malig-
nant type of exanthemata and other infections, and multiple angiectases
of the pleura. Haernothorax has been reported in association \\ith
cirrhosis of the liver and granular kidney; and an extremely rare condi-
tion of recurrent and even bilateral haemorhorax of unexplained
causation has been called pachypleuritis haemorrhagica.
In warfare haemothorax is common, wounds of the chesi b^ing thus
complicated in a large percentage of cases.
3-CLINICAL PICTURE
The clinical picture will vary with the cause of the haernoihorax. the
suddenness and mode of onset, the amount of blood, and the presence ll}
or absence of infection. If the amount of blood is great, there will be
the usual symptoms of severe internal haemorrhage, pallor, air hunger,
collapse, restlessness, syncope, coldness of extremities, with a rapid
pulse; if small, there may be no S3'rnptorns. Dyspnoea is sometimes a Dyspnoea
marked feature. With a ruptured aneurysm, death may be instantaneous
or the patient may first experience severe pain, cry out, and then
become unconscious. Temporary recovery is possible; but, as a rule, in
the course of a few hours or days there is a recurrence which is fatal.
Frequently, however, in traumatic pneumothorax, unless the haemo-
rrhage is continuous or recurrent or infection has occurred, the patient,
after recovery from pain and shock, may be surprising!v comfortable.
With an infected haemothorax, symptoms of progressive toxaemia
supervene.
If an intercostal vessel is pierced during the passage of an instrument,
or injured during operative procedures for the diusion of adhesions
through the thoracoscope, nothing may be noted at first, but within a
few minutes or even after several hours increasing pallor, restlessness,
a quickening of the pulse, and possibly a rise of temperature may occur.
A little bleeding will produce no symptoms, but severe and even fatal
haemorrhages have been reported.
In haemothorax, whatever the cause., the temperature may be raised. Temperature
100° to 104° F., for some days, but if the haemothorax is sterile should
begin to fall about the fourth day. It may, however, remain raised much
longer in the absence of any recognizable sepsis.
The physical signs are those of fluid, impaired resonance, sometimes Physical
skodaic resonance, absent or tubular breath sounds, absence of adven- stgns
titious sounds, and diminished vocal resonance, though sometimes
bronchophony and whispering pectoriloquy may  be heard. If the
amount of blood is considerable, the heart and mediastinum will be
displaced to the opposite side.
The diaphragm, contrary to what might be expected, is frequently

